Therefore I went down to see Miss Chick on the subject, and she suggested I should use an orange juice in which the rind was minced with the pulp, thereby adding to the juice the preservative effect of the essential oil of orange present only in the rind. She showed me a specimen of such juice many months old, but this contained an amount of the pulp undesirable in the feeds of very young infants. In hot weather I could not get the juice to keep sound over a fortnight. This juice did well, and never disagreed, but-a time came when oranges were scarce and juiceless, and I had the temerity to try juices expressed from fresh vegetables, notably lettuce, but my experience leads me not to recommend them. The juices of fresh vegetables seem to be a potent culture medium for every kind of organism, and they smelt badly after a day or two, and as diarrhoea seemed to be caused by such juice I quickly abandoned it. If anyone could give us an efficient preservative for fresh vegetable or fruit juices we should be very grateful.
The other substance I wish to bring to your notice is a cream. When cream could not be obtained the need for something of the kind became urgent. For a year I used Marylebone cream, but felt again that, in view of Dr. Mellanby's researches, the addition of fatsoluble A was wise. Marylebone cream, being composed of linseed oil, contains practically none. I therefore asked Mr. Hampshire to devise a cream of beef-suet, and here it is. I have used it for the last eighteen months, and it answers well. The difficulty in making suet into an emulsion lay in its high melting point, but by the addition of 2 per cent. olive oil we managed it, and you will see some under the microscope. The percentage of suet in the cream is 25, about that of skimmed cream; it keeps for months, is free of tubercle, and is quite palatable; it is not expensive, and is made commercially as " University cream." Dr. ERIC PRITCHARD.
I have a rival cream to Dr. Barton's, and I would like to hand it round for examination. He mentioned Marylebone cream, which I introduced many years ago, and used for some time in combination with separated dry milk. Infants fed for six months on this food did not do very well, so I tried a different sort of fat. I thought I had not succeeded with this cream because it was made with linseed oil and did not contain the same neutral fats and in the same proportion as exist in breast milk. I therefore asked our dispenser to make a formula which should contain the various fats in exactly the same proportion as exist in breast milk; with this modified Marylebone cream I was highly successful. One of the fats used in this cream was Hugon's suet. XWTe have now obtained a still better cream, in which all the fats are in the same proportion as in human butter fat. It should contain also a large percentage of the fat-soluble vitamine, since it is made from fat which is reputed to contain the largest amount-except, perhaps, cod-liver oil -of any known fat, namely, the depot fat round the kidney of the ox, commercially known as oleo-fat. It is at present difficult to procure, as it is largely used for margarine. This fat from around the kidneys is submitted to hydraulic pressure at a temperature of 1200 F., an operation which squeezes out most of the stearin, which is used for the manufacture of soap. The remainder, which is a fairly liquid fat at low temperatures, is highly charged with the fat-soluble vitamine. To bring this mix.ture to a proper composition, it is mixed with various other oils, chiefly nut oil.
Referring to some of the more general points in this discussion, I feel, with Dr. Hutchison, that we need not fear lest these views are not taken seriously enough: the danger rather is that some will take them too seriously. I have evidence on all hands that the lay public is beginning to think that rickets can be cured or prevented by a teaspoonful of cod-liver oil. My experience of rickets dates a long time back. The first cases I examined critically were those in which, so far from there being a deficiency of butter fat, the latter was used in great excess. Rickets I regard as one of the terminal results of bad feeding, resulting in defective nutrition, and I think there is real danger in attaching the term " antirachitic " to any particular vitamine. It tends to obscure th, real pathology. It arises from many causes, chiefly from food causes, but not entirely so. I think the great value of this ineeting will be, that it will give clinicians an opportunity of explaining their difficulties to the experimental pathologists, and asking for their help in particular directions; we are not in a position ourselves to experiment on our patients and thus elucidate the difficulties of the problem for ourselves. I attach very great importance to these accessory food bodies, and the more we learn about them from experimental work, and the more we apply knowledge thus gained to our patients, the better will be our results. My results have been much better since I have known more about the special properties of the accessory factors. We want to know, however, what are the particular symptoms of malnutrition which follow the deprivation of these accessory factors. For my part, however, I believe that the majority of the cases of malnutrition with which we have to deal are due not to deficiency, but to excess of some element or elements of food, and there may be symptoms due both to the one and to the other.
I would like to know, for instance, what are the symptoms of malnutrition due to the following dietetic errors: those due to excess of any or all elements, those due to deficiency of any or all, and those in which there is a combination of the two defects. The term," scurvy rickets," which I tbink originated at University College Hospital, still survives, as if scurvy rickets was a definite disease entirely. There are curious cases-now less common than they were-due, to watit not alone of the antiscorbutic factor, but due to want of the antineuritic factor as well. Those are the cases, par excellence, which have been fed on Allenbury's foods. In such cases there is a mixture of symptoms, due to the want of both the antiscorbutic and the antineuritic factor. They are cases of fat children, showing, more or less, general non-pitting cedema, and in them there is as a rule a marked pseudo-paralysis.
I think also we occasionally meet with another group, due to want of the fat-soluble factor affecting the growth and the susceptibility of the child to infectious disease. Many of the cases of rickets and deficiency disease are complicated by infections, and I think it is infection which may explain the cases Proiessor Noel Paton referred to, in which the animals could not recover until they were removed to new kennels.
Dr. W. M. FELDMAN. I have listened with very great interest to all the speeches and have felt particularly interested in the work of Professor Noel Paton. He attributes rickets to confinement in a close atmosphere. My own clinical observations have shown that confinment 'alone will not produce it, because one finds some children in poor neighbourhoods who are closely confined to the house and yet do not get rickets. On the other hand, I have seen cases of rickets in some children of well-to-do parents, who were brought up on the most hygienic principles as regards air, food and exercise. These facts are not only against Professor Noel Paton's
